A perspective on environmental hypersensitivity: 


People with environmental hypersensitivity are like the first trees 
in an acid rain forest to show the effects of a variety of 
chemicals, singly and in combination, which have been newly 
introduced into their ecosystem. The only differences are that: 1) 
in our case people are affected rather than trees, so victims are 
often concious of their reactions, and 2) the chemical bath for 
trees is premixed, hence, less manageable. 


The confusion that has surrounded this condition has resulted in a 
history similar to that of coming to terms with the similar effects 
of acid rain on trees. 


Two decades ago, environmentally aware scientists said the 
multi-chemical bath from pollution affects various systems in trees, 
leaving them susceptible to a variety of adverse influences, 
depending on other host and ecological factors. 


Confusion was caused when specialists focussed on the other host 

and environmental factors, in the case of trees including worms, 
fungus, and other parasites, soil conditions, and even the trees' 
immune systems, While experts argued, politicians were unwilling to 
identify and deal with the real problem, the acid rain. Now we know 
that trees in an acid rain forest are susceptible to a wide variety 
of problems because pollution has affected various systems in 

the tree, making it susceptible to a wide variety of adverse 
influences. 


In the case of the environmentally sensitive, doctors, including 
clinical ecologists and other environmental health specialists, have 
asserted that susceptible individuals have developed a variety of 
systemic problems as a result of pollution. In the case of trees 
this chemical bath is premixed. In humans, in addition to the 
problem of acid rain, we collect our exposures as we go through the 
day, from a variety of point sources, including food additives, 
cigarette smoke, pesticides, and other environmental sources. 
Opponents of this group have claimed that this is not proven, 
(despite thousands of diagnosed cases), and that this or that 
specific part of the problem is the real cause for concern, Various 
specialists have blamed viruses, the mind, fungus, and, again, the 
immune system. 


While these specialists have been arguing with each other about 
who is 'right', the real problem has been left unaddressed. Of 
course, as Canadians have been trying to tell the American 
administration for several years, as long as the problem of 
pollution is not seen for what it is, the damage continues. 


There are three groups to be concerned about: 
1, Those diagnosed, who need: 


a change of the negative public image caused by the 
government's reluctance to help in the past. A survey 
of public and institutional attitudes should be made, then 
a conciousness-raising campaign to correct some of the more 
damaging public missimpressions about this condition, . 


involvement in the process of coming to terms with the 
problem. To many of us, explaining reactions to others is 
sort of like explaining the colour green to a blind person. 
Those who are unfamilar with sensitivity reactions might be 
slower to think they know the appropriate questions to 
assess that which is outside their own experience, and more 
eager to listen to what we know from direct experience. 


appropriate medical treatment, including diagnostic, 
avoidance, and rehabilitation measures funding, and the 
guarantee that our health will not be in jeopardy when we 
receive other medical care. Hospitals, for instance, are 
usually quite unhealthy places for people with environmental 
hypersensitivity, due to low levels of all kinds of 
chemicals in their air. 


a variety of other social needs met. Many people need help 
getting appropriate water and food, and safe housing. 
Disability pensions, income security, employment access, 
public facility access, and a number of other social 
concerns, similar to those arising from any chronic 
disability, are needed, with appropriate differences in 
some instances. 


In addition, 911 institutions need to become familiar with 
the needs of this existing disabled group, so that they might 
most reasonably accommodate us. 


2. Those with the condition, but without a diagnosis, or with a 
misdiagnosis, 


A very rough survey suggests fifteen thousand people have 
been diagnosed so far, just in the Province of Ontario. 

Each, on average, has seen six practitioners before finding 
one familiar with the condition and able to help, probably 
several others have not yet found out what's causing their 
symptoms, or have had their illness misdiagnosed, not knowing 
the underlying cause. These people might be found by looking 
in high risk groups identified by analysing environmental 
hypersensitivity symptoms, 


The first priority should probably be psychiatric patients. 
This group seems to be the area the environmentally sensitive 
agree on is the one most urgently needing to know what's 
going on. However, there are a few high risk groups, and 
perhaps all of them warrant immediate exploration, 


3. The next ones. 


Precisely as long as specialists continue to argue with each 
other, in the way the Reagan administration has argued 
against Canadian pleas to recognize the importance of acid 
rain, the problem is not being dealt with for what it is, 
and thousands more people will get sick. 


The Thomson Commission notes symptoms involving the central 
nervous system, gastrointestinal, respiratory, and musculo- 
skeletal systems, the genito-urinary tract, eye, ear, nose, 
and throat, skin, and the cardiovascular system, with effects 
ranging from mild discomfort to total disability. 
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